MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63-:020858

DEPARTMENT OF PUBLIC HEALTH AND WEL

! 2 STATE FILE
DO NOT WRITE MEM_--PHMIW Registration District No. ____'_f&alaqmm’ ‘s No. _3__? R . I:‘UMBER

ON TRIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY m ! moNAL a. STATE Thlo' . b. COUN“‘}WMM .admission)

b. CéTY {If outside corporafe limity, givl TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits-

TOWN a i[&%. TOWN WWL Yes O No (B

. a%épﬂﬂEogF (It NOT in hospital, give location) Inside Limits d.' EE%EE}»S {f cutside, give iocation) Reside on Farm
INSTITUTION g 3 Q. :H;I Yes O Nof) e, 3., 0. # 1 Yes L No [

. NAME OF DECEASED First Middle Last ~ | 4. DATE Month Day Year

(Type or print)_ g : H TI‘MOM @o&:—e DEATH M 11, laf(OS

5. SEX 6. COLOR OR RACE 7. Married [0 Névéer Married 8. DATE OF BIRTH | - AGE.{lost birthdsy) | IF UNDER 1 YEAR ] IF UNDER 24 HR

}‘n - WM Widowed [J Divorced 2_ 1 (0_ lsqio (07 Months | Days Hours I Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country]) | 12. CiT| iif:l OQF V\ﬁ'{ COUNTRY

durg’ most of \;ﬁrkmg life, even if nﬂred) ('*- . mn,e W/Q'U}Gﬂ% O(N,UTM N M.

13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Soloman 3. Robve J@mcﬂook none

15, WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECURITY NQ. [17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates ol - .
no e Lemmie Robve, dulton, ho,

8. CAUSE OF DEATH (Enter only one cayse per fine for INTERVAL BETWEEN

u), [b), and [c) -
PART |. DEATH WAS CAUSED BY: Y’ ! * 2;9 ND DEATH
} IMMEDIATE CAUSE (a) : . M
] - N .

H

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

Conditions, [£any,] . OUE TO (&)
which gave rise 10 .

sbove cauze .(a),

stating the under-

lying cause last. BUE TO (e}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal “PART Nl If deceased was female wes
disease condition gi in PART 1 ja) [} - there a pregnancy in last 90 days.’

] O Yes I o Né"] ‘O Unknovn

19, "WAS AUTOPSY
PERFORMED?
YES[J NO . o

20c. TEME OF Hour Month, Day, Year
NJURY a.m, . '
.

20d. INJURY OCCURRED. 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc)
NOT WHILE AT WORK.[J . _ 2

ends [ from d i e live on
2111 attended the deceased fr . M nd last saw pio, 8live o

" .Death cccurred at LAon the date stated sbove, and to the best.of my knowledge, from th¥ causes stated.

« |Dearse or fitle) ﬂb‘ﬁDRESS Z E - ! IS’D}TE«SE

Ao, ' F
REMA'I'ION. . 23c. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION {City; town, or coum-y) (State}

ot - Rwewiew Ceneteny | Steedmon, mo.

25, DATE RECD. BY LOCAL REG. EGISTRAR'S Sl g.l g
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ' '- i . Student Embalmer No.
working under my personal supervision. . ' '
Student ' SigneMém&’
Signature of Student Embalmer ’ . . .
Licensed Embalmer No. M_. a 4 .

. . 'e
P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

14 embalmed by a STUDENT, e also shall sign-in his OWN handwnfmg

If*this body is not emba'lmed fact.should be so- stated above.




